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Background: Cardiac surgery for adults with congenital heart disease (ACHD) has evolved over 25 years. We sought to characterize primary 
operations in ACHD and factors associated with mortality.
Methods: Pediatric Cardiac Care Consortium, a large multiinstitutional database, was mined from 1982 to 2006 for all ACHD who underwent index 
operation > 18 years of age.
Results: 1650 patients, mean age 37.9 + 14.4 years, underwent 2642 total procedures as their initial cardiac repair with a mean length of 
stay (LOS) 7.8 + 7.1 days. Overall mortality was 2.55% (n=42). 58.6% (n=967) had a single diagnosis and procedure with 41.4% (n=683) having 
multiple diagnosis and concomitant procedures. Mortality in patients undergoing a single procedure was 1.6 % (n=15) compared with 4.0 % (n=27) 
in patients undergoing concomitant procedures (p<0.002). Higher risk adjusted congenital heart scores (RACHS) were significantly associated 
with increased concomitant procedures (p<0.0001), LOS (p<0.0001) and mortality (p<0.02). Advancing age was also significantly associated 
with increased mortality (p<0.03). Analysis by surgical decade showed a statistically significant decrease in mortality (p<0.02) and length of stay 
(p<0.0001) despite an increase concomitant procedures (p<0.0001).
Conclusions: Primary cardiac repair in ACHD can be performed with low mortality. Mortality is increased with higher RACHS, advancing age and 
multiple procedures. Significant improvement in mortality and LOS has been made over 25 years. 
Table showing mortality, LOS and concomitant procedures by decade and RACHS.
Mortality (%) LOS (days) Concomitant Procedures (%)
1980’s (n=601) 3.3+ 1.2 10.2+ 11.5 35.4+ 12.9
1990’s (n=637) 2.9+ 1.2 7.4+ 5.4 42.5+ 16.4
2000’s (n=412) 0.7+ 0.2 5.7+ 4.8 48.2+ 12.1
p values <0.02 <0.0001 <0.0001
RACHS 1 (n=611) 0.8+ 0.3 6.6+ 4.9 26.2+ 9.7
RACHS 2 (n=272) 1.5+ 0.2 6.9+ 5.4 44.5+ 7.3
RACHS 3 (n=470) 4.5+ 1.3 9.4+ 9.6 69.2+ 19.8
RACHS 4 (n=23) 8.7+ 0.1 12.1+ 9.0 87.0+ 1.2
p values <0.02 <0.0001 <0.0001
